JORDAN, MONIKA

DOB: 05/24/1979

DOV: 04/26/2025

HISTORY: This is a 45-year-old female here with pain to axillary surface of her right chest. The patient said this pain has been going on for approximately two weeks. She indicated that they were out camping and she was involved in setting up tents which entails hammering stakes into the ground and said she thinks that is what started her pain. She indicated that the pain has been going on for 14 days and no improvement. She described pain as crampy and is nonradiating it is worse with lateral motion and deep breaths.

PAST MEDICAL HISTORY: ADHD.

PAST SURGICAL HISTORY: Hysterectomy.

MEDICATIONS: Vyvanse and Dexedrine

ALLERGIES: EPINEPHRINE.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: Hypertension and cancer.

REVIEW OF SYSTEMS: The patient denies short of breath. She denies substernal chest pain. She denies direct trauma to her chest.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 107/73.

Pulse is 87.

Respirations are 18.

Temperature is 98.2.
CHEST: Tenderness to palpation on the axillary surface of her right chest. No step off. No crepitus. No paradoxical motion. She has poor respiratory effort secondary to pain.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis. She is not tachycardic.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She has full range of motion upper and lower extremities. She bears weight well with no antalgic gait. There is no edema. No erythema. No abrasions.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Chest wall pain.
2. Chest muscles pain.
PLAN: I consider pneumothorax as part of this patient differential as she is slim and skinny and is involved in routine athletics. Chest x-ray did not display any significant abnormality in her lung. Cardiac silhouette is normal. Bony structures are remarkable.

The patient was given her prescription for a CT scan of her chest with contrast. Strongly encouraged to have the study done as soon as possible so we can determine definitively what may be causing or pain says she will comply. She was sent home with baclofen 10 mg one p.o. daily in the evening #21, no refills. She was given the opportunity to ask questions and she states she has none. Wells criteria was used and evaluating this patient.

History of cancer within the last six months negative.

Calf swelling within a 3 cm negative.

Swollen unilateral superficial veins negative.

Unilateral pitting edema in lower extremity negative.

Previous documented DVT negative.

Swelling in the entire legs negative.

Local tenderness along the deep venous system negative.

Paralysis paresis or recent cast immobilization of the lower extremities negative.

Recent bedridden for greater than three days negative.

Alternative diagnosis at least as likely negative. Her score is 0. Her risk for DVT is low. However, she was highly encouraged to go to the emergency room if her pain gets worse.
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